Beta-blockers in the prevention of gastrointestinal bleeding.
Betablockers were introduced in Hepatology 10 years ago as vasoactive drugs to reduce portal pressure. Utilization to prevent recurrent gastrointestinal bleeding in patients with portal hypertension has been widely evaluated through the years. More recently, this approach has been used to prevent a first variceal bleeding episode. Meta-analysis evaluation of 5 large controlled trials shows that with P-blockers, first hemorrhagic episode ocurred in 10% verus 30% which ocurred with placebo after one year. Re-bleeding episodes with beta-blockers ocurred in 44% of the patients after 2 years of followup and in 65% of patients receiving placebo.